Amendment
Disclosure Report Cover O Ys & N
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use th1s form to update mformatlcm

“a.Full Name A v . c. ,ID Number ‘
Beaufort County Repubhcan Party STA-N6771J-C-001
b. Mailing Address (include City, State and Zip Code) ‘ v d. Date Filed
379 Driftwood Drive
Blounts Creek NC 27814 10/31/2025
e. Phone Number
252-717-1441

yelof.Con ‘CheckiOne):e i Repi ’(check'on‘lyvbné;'tjlp‘, fro q
E] Candldate Campalgn & Party Municlpal ) State/County Referendum
[0 rac [ Referendum d Organizational [ oOrganizational D Organizational
D lé‘:ﬁ?::l‘:ﬁ?et D Joint Fundraiser E Thirty-five day Quarterly D Pre-referendum
Legal Expense Fund
; ofFund- (0  pre-primary O First [0 Final
O "Booster Fund" D Pre-clection O Second [ supplemental Final
I:] Building Fund D Pre-runoff O Third D Annual
Semi-annual (] Fourth [0 special

| Mid Year Semi-annual
[0 other O Year End O Mid Year 710 :Special:Report:Nami

0 Final O Year End 2025 35-day

: D Special D Final
D Special

~ -|:11. Account Inforimatio

a. Financial Institution Full Name a. Financial Institution Full Name

United Bank

b. Purpose ¢. Account Code , b. Purpose ¢. Account Code

D i

eposit fund CF

Pay expenses
d. Period Begin Balance d. Period Begin Balance
$ $8,650.17 $

CERTIFICATION

1 certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B, & 22D-22M of Chapter 163 of
the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. 1 further certify that this report
is complete, true and correct and that I have been trained by the NC State Board of Elections.

Johnnie D. French Jr JohnnieD. boulyuonedty i 10/30/2025
Printed Name of Signer L ’e%ﬁlmc of A ppom(n S Treadtrer Date
FOR OFFICE USE ONLY i
, G s - . Delivery Method
Date Rgccnv,ed. : ‘ , Employec. B Normal Mail

: : o = et . ~ Registered Mail
: :;D?tf ‘Posuvniarked. : o - Employee: % Hand Delivered
R R R F R T , . ' Electronically Filed
Date Scanned e — , Employee: -_— O Signer has not received
:Date Data Entered ST ’ Employee: mandatory training

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer, assistant treasurer,
custodian of books information, or account information.

You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.

CRO-1000 NC State Board of Elections August 2008



Disbursements

Pg

1

Amendment

of 1 |

Yes

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
commmues and coordmated anv exp ndnurt,s

a. Full Name, Mailing Address & Phone

d

No

b. Coordlnated Committes Name d. Co-mmems
| (include city, state, & zip) A Radio Ad in
Inner Banks Media support of
PO BOX 31068 c. Level Registered (Specify) Republican City
Greenville NC 27833 [0 Federal [l coumy: Council Candida
] stae X Municipality: e. Election Sum to Date
City Council
_ Candidates * 000
f. Account Code | g Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
Radio Ad
°F heck 9/12/2025 5 :
CE Check O 012120 $4500 Check #4118
$
e - Add [} Remove . :
a. Full Name. Mnilmg Addreu & Phone b. Coordinated Committee Mme d. Comments
(include city, state, & zip) Digital
Al Business Services LLC Marketing
PO Box 3074 ¢ Level Registered (Specify)
Oklahoma City, OK 73101-3074 [ FPederai ] Couny:

[ swe B4 Municipality: e. Election Sum to Date
City Council
Candidates ¥ SR
f. Account Cede | g. Form of Payment | h. Purpase Code i. Date (mm/dd/yyyy} j. Amount k. Required Remarks
CF Debit Card A 9/24/2025 $2100 e
Council Candida
b

4. Full Name, Mai_li_ngf Address & Phone

" b. Coordinated Committee Name

d. Comments
(include city, state, & zip) Printing and
The Media Corporation Mass Mailing
65 Town Mountain Rd ¢. Level Registered (Specify)
Asheville NC 288804 []  Federal [0 coumy:
D State E Municipality: e, Election Sum to Date
City Council
Candidates % DA
f. Account Code | g Form of Payment | h. Purpose Code i, Date (mm/ddiyyyy) j. Amount k. Required Remarks
CF Elect Transf A 10/1/2025 $2042.00 S ERIRO
Council Candida
CF Elect Transf A 10/24/2025 $1992.00

5 $10,634.00

(This .h‘ue gaes in line I 3a of Derui.led Summm} Page CRO-1100 if Openr.'mg f-,.\pemas)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)

0#

cno-u.r

s?n Pur aqae: ist expe
Media B* - Printing

E - Salaries F* - Equipment

1 - Postage J - Penalties

( Thb line goes in line 13¢ af Dcfailed Sunwnaq Page CRO-1100 .[f Coordinated Party Expenditures)

A £10,634.00

R abovey ..

C# = Fuadraising
G - Political Party
K* - Office Expenses

d remarks field (k)

D - To Another Candidate

- H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

NC State Board of Elections

December 2009




